Pringle's Disease (Adenoma Sebaceum) with Associated Tumours of the Nail-Beds of the Toes.-Lieut.-Colonel J. M. ELLIOTT, R.A.M.C.
History of present condition.-The eruption on the face has been present since childhood and the patient attributes it to a dog-bite when he was 5 years old; the scars of this can still be seen on his nose ( fig. 1 ). These lesions correspond exactly in appearance and in their clinical course with Pringle's type of adenoma sebaceum, being small, red, solid nodules, grouped about the nose, naso-labial furrows and cheeks.
They do not itch or cause inconvenience.
The second condition-which is more important to the patient, as it interferes with his walking-is to be seen on the toes ( fig. 2) With regard to the name for the condition, he had never heard it called "Pringle's disease ", he had heard it spoken of as "Pringle's naevi ", or, as it was called on the Continent, " Nevus Pringle ". On the Continent, however, the condition in the widest sense (including cerebral tuberous sclerosis, &c.) was now generally called "Bourneville's disease " after the well-known Paris authority on imbecile children about Charcot's time. In England it was sometimes called " epiloia ", a term which really meant nothing, but which might remind the medical examiner to ascertain whether the patient or his relatives had ever had epilepsy.
Dr. J. T. INGRAM said he had had two cases of adenoma sebaceum associated with periunguinal polypi. One was a severe case of the Pringle type, and the polypi round the toe-nails were very gross, the size of large peas. Once he had to remove all the nails and all the polypi, and he had repeated that procedure in part since. The patient also had the polypi round the finger-nails. His second case was associated with the simple Balzer type of adenoma sebaceum, without any angiomata, and the peri-unguinal polypi were on the fingers only, and were of slight degree. He questioned the accuracy of Dr. Weber's remark that most of these cases were found in asylums or institutions for the feeble-minded. He had himself had fifteen cases, and a large proportion of all the cases he had seen of the condition were normnal mentally.
Dr. PARKES WEBER said he thought that if Dr. Ingram would visit institutions for mentally defective children near London he might alter his view. He would find that this skin condition was not rarely associated with tuberous sclerosis of the brain.
Dr. DOUGLAS HEATH said he considered that one miiust regard the urinary findings in this case with some apprehension. He once watched a woman patient who had a mild form of this disease, for a period of ten years. She had nodules of the telangiectatic and pale types. She remnained comparatively well for a long time, and then was suddenly taken ill, and quickly died. At the autopsy marked cystic disease of the kidneys was found.
Lieut-Col. J. M. ELLIOTT (in reply) said there was no evidence in the specimen to support the idea that the tumours were cysts: the condition was papilloma. With regard to the introduction of the term " epiloia " by Dr. Parkes Weber, he assured the meeting that before a recruit was accepted for the Army he was required to sign a paper stating that he had never suffered from epilepsy or was in the habit of wetting the bed. An (1) Dr. BURNELL-JONES R. W., aged 32, male. The patient was referred by Mr. Corsi from St. Bartholomew's Hospital in July 1935, as for one year he had been retrogressing and it was desired to see if tuberculin would be of use. He was found to be suffering from extensive tuberculous infection of the nasal cartilage and pharynx.
